penile prosthesis (PP) devices. The objectives of this study were to evaluate the annual prevalence of ED in a working age population and explore treatment profiles of men with ESH insurance.
INTRODUCTION AND OBJECTIVES: Evidence shows that immediate surgical treatment of penile fracture (PF) consists of the standard approach and aims to restore the anatomical and functional integrity of the penis, in order to avoid complications and sexual dysfunctions. The aim of this study was to conduct a comprehensive assessment of sexual function of patients undergoing surgical treatment of PF, covering psychological aspects related to trauma.
METHODS: Patients undergoing surgical treatment of PF from January 2014 to August 2017 were followed-up in our department for at least 6 months. Those patients answered the International Index of Erectile Function (IIEF-5), the premature ejaculation diagnostic tool (PEDT) and a psycho-sexual interview. Penile color duplex Doppler ultrasound (CDDU) was performed for those who had persistent ED to obtain a precise etiological diagnosis. Finally, we searched the penis and interviewed the patients about any evidence of pain in erection, penile nodules or curvature acquired after surgery. Etiology of PF, clinical presentation, timing of surgical exploration, intraoperative findings, surgical complications, sexual satisfaction and the psychological impact of the trauma on patients' social and sex life.
RESULTS: A total of 58 patients conducted the follow-up. The mean age was 38.5 years (range: 18-66 years). The sexual etiology was observed in 46 (79.3%) cases and non-sexual in 12 (20.6%). Only one patient had erectile dysfunction (ED) before the trauma. The duration of follow-up ranged from 6 to 48 months (mean: 11.4). Five (8.6%) patients had low libido, one (1.7%) patients reported delayed ejaculation and five (8.6%) developed acquired premature ejaculation. Eight (13.7%) patients complained of penile curvature after surgery. Intracavernosal injection test showed deviation < 30 in all cases. Penile fibrotic nodule was found in 44 (75.8%) patients and painful erections in 16 (27.5%) cases. Five (8.6%) patients complained of a decrease in the size of the penis in the postoperative period. Postoperative erectile function was recovered after six months in 50 (86.2%) cases. After the last evaluation at 18 months, only one patient developed persistent ED and CDDU excluded a vascular etiology. The only case of prior ED had no change in erectile function. Psycho-sexual evaluations showed that 45 (77.5%) patients feared a new episode of PF. Changes in sexual habits, such as avoiding vigorous sexual intercourse, was reported by 40 (68.9%) patients. Among 18 (31%) patients who reported a negative impact on sexual life, performance anxiety was performed by 17 (29.3%) of them. Of the 46 sexual etiology cases, 17 (36.9%) patients reported avoiding the position or cause that led to the trauma Finally, patients with performance anxiety and those who reported a negative impact on sexual life were more susceptible to the development of ED (p [ 0.0337 and p [ 0.0418, respectively).
CONCLUSIONS: Surgical treatment of PF provides satisfactory results with adequate recovery of sexual function, even in the long-term follow-up. Most patients preserve erectile function without the development of penile curvature or deformity. However, sexual complications such as ED, decreased libido, ejaculatory dysfunctions, curvature and penile nodule may occur in the late postoperative period and should be treated.
Psychological sequela are very common, causing fear of recurrence and psychogenic ED, resulting in negative impact on the sexual life of these patients, who should be monitored closely.
Source of Funding: CNPQ and FAPERJ

PD43-04 CHARACTERIZING THE RISK FACTORS OF RECURRENT PRIAPISM: A POPULATION BASED STUDY
Marc Nelson*, Eric Kirshenbaum, Jazzmyne Montgomery, Michael Felice, Petar Bajic, Emanuel Eguia, Patrick Sweigert, Marshall Baker, Gopal Gupta, Kevin McVary, Ahmer Farooq, Maywood, IL INTRODUCTION AND OBJECTIVES: Priapism is a urological emergency in which there is persistent penile erection unrelated to, or following, sexual stimulation. Studying this subject has been difficult due to the variability in presentation. The US incidence of priapism is estimated to be 8.05 per 100,000 emergency room visits, or roughly 10,000 per year. This data is born out of the nationwide samples, which does not allow one to follow a patient longitudinally over time. The risk factors that would predispose one to recurrent priapism are not well established.
METHODS: The Healthcare Cost and Utilization Project State Emergency Department Database, State Inpatient Database, and State Ambulatory Surgery Database for Florida from 2009 to 2014 and California from 2007 to 2011 was used. Patients were identified as having a diagnosis of priapism by ICD-9 code (607.3) and relevant patient demographics, encounter, and hospital information were extracted. Unique patient linkage variables were used to track patient encounters across time and facilities. Recurrent priapism was defined
